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PROPOSED EFFECTIVE DATE 
TO: 	 REGIONALADMINISTRATOR 

HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES February 1, 1989 

TO AMENDMENTNEW PLAN 0AMENDMENT BE CONSIDERED AS NEW PLAN-
COMPLETE NEXT 4 BLOCKS IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 
FEDERAL REGULATION CITATION 

42 CFR 447.252(b) 
NUMBER OF THEPLAN SECTION OR ATTACHMENT 1 NUMBER OF THE SUPERSEDEDPLAN SECTION 

ATTACHMENT 

Attachment 4.19-A, page 9?& Same 

1 _ _ ~  
SUBJECT OF AMENDMENT 

InpatientHospital - Price Update of 0.5% 

GOVERNOR'S REVIEW (Check One) 

aGOVERNOR'S OFFICE REPORTED NO COMMENT 0OTHER, AS SPECIFIED:

0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
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TYPED NAME: 

Gerald H. Miller 
TITLE: 

.< 
Director 

M A R C H  20. 1989 
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Cheryl A. Harris 
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REMARKS: 



STATEPLAN U N D E R  TITLE XIX OF 

State . .C 

METHODS FOR PAYMENT OF 
INPATIENT HOSPITAL 

EXE 

I 3/31/86 1.78% X 

5/31/86 1.27% X 
2/1/89 

6/30/86 0.71% X 

ALL OTHERS 2.94% X 

Attachment  4 . 1 9 - A  
Page wqc, 

THE SOCIALSECURITY ACT 

b 

REASONABLECOSTS -
1.725% X 2.2% X 0.5% 


1.725% X 2.2% X 0.5% 


1.725% X 2.2% X 0.5% 


1.725% X 2.2% X 0.5% 


4. 	 Multiplying times a standard of 

payment factor. The standard of 

payment factor is 0.91064. The 

standard of payment factor is 1.00 

for separately enrolled children's 

hospitals and for distinct part 


10/1/88 	 pediatric units with 150 or more 
beds. 
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